2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

DOCUMENT # N99000000499
m@%%géo FOREST HOMEOWNERS ASSOCIATION,

04-12-2006 90081 036 ****61.25

Principal Place of Business
381 INTERSTATE BLVD
SARASOTA, FL 34240

Mailing Addrass
381 INTERSTATE BLVD
SARASOTA, FL 34240

3003 (vo9

2. Pringipal Place of Business 3. Mealling Address

WO I

Suite, Apt. #, elc. Suite, Apt. #, etc.

03202008  chg-NP CR2E037 (11/05)
City & State City & State 4. FElI Number Applied For
65-0902929 Not Applicable
Zi Count| 2 I iti
P ountry P Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name

SUNVAST MANAGMENT SERVICES
381 INTERSTATE BLVD.
SARASCOTA, FL 34240

Stresl Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named eniily submils 1his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent

0

SIGNATURE X

Stgnature., typed or printed name of reg d agent and title if

{NOTE: Registerad Agent signature required when remstating}

DATE

Filing Fee is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP i O Delete TMLE T change  [J Addition
NAME DERR, FRANCES A NAME
STREET ADDRESS | 623 DUNDEE LANE STREET ADDRESS
CITy-8T-2IP HOLMES BEACH, FL 34217 CTY-51-7ip
TITLE Ds 3 Delete TILE [] Change [ Additien
NAME THOMAS, MARK NAME
STREETADDRESS | 4656 BREEZY PINES BLVD. STREET ADDRESS
CITY-5T-2IP SARASOTA, FL 34232 P CiTY-ST-2IP
TITLE TR %emlg TILE 5y [T] Change Addition
NAME MANCUSO, MARIE NAME gfd-ﬂ' [2 Al’*‘w }I
STREET ADDRESS.| 4704 BREEZY PINES BLVD STREET ADDRESS 2y pives LoD
- y673 RBreety
ore-sT-2P | SARASOTA, FL 34232 amv-ST-2° Sqrasets, FL 34232~
TITLE D T Delote TITLE [ change  [] Addition
NAME MASTROQ, NICHOLAS MAME
STREET ADDRESS | 7338 MEETING STREET STREFT ADDRESS
CITY-5T-ZIP UNIVERSITY PARK, FL 34201 CiTy-ST-2P
THLE D /E‘ljeme TITLE [JChange [ Addition
NAME SUSMIN, PAUL HAME
STREETADDRESS | P.O. BOX 50516 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-§T-2IP
TITLE [ Delete TITLE [T change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo ue and acgurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or diractar
of the corporation or the receiver or truste g etute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e |

changed, or on an attachment with an add| e empowered.

SIGNATURE:

SIGNATURE AN

Date Daytime Phone #




